/989. 415

AUTHORIZED UTILITY REI;EF?E/NTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS
IXC

TYPE: [ ]CLEC [ 1ILEC [ ] Wireless Q g 3@/ c?

CERTIFICATED COMPANY INFORMATION

Z‘/KS 741 ,Zo/uﬁ/)js%wc Sﬁc\//('c:s

Company Name

TR Yista &§3-385-32/91
Dba/fka Telephone #
N,

Mailing Address

ek SO 29700

City, State, Zip Code

/7 %ﬂ/{/ 575/57‘

Business Location

Chesla SO 90 é}/kda

City, State, Zip Code County

REGISTERED AGENT INFORMATION
Registered Agent: . A‘A’ 7, g””ﬁ’ /[Jé/\/

Mailing Address:ipﬂ, Box 160
City, State, Zip Code: /’A[&Zm X 200

Pursuant to the Commission’s rules and requlations, print or type company contact for the following areas:

A T Briaw Sianlith

General Manager (Include address if different than above.)

503 5%)- 9133 | 503-55)- 2223 1 DSianetos o FRuvish bz

Telephone Number Facsimile Number Email Address

o “Rithatd Tohuson

Customer Relations /Complaints Representative (Include address if different than above.)

503- 551-9199 | 803-3%)- 2223 1 1 johalsn G TRuYish hiz.

Telephone Number Facsimile Number E-mail Address
ct. Allison _Tnhason) /
Customer Relations/Complaints Representative for Escalated Complamts (Include address if different than above.)
F03-58)- Y59 1 S43-5%]-2233 1_Ajohdson ¢ HAurisddz
Telephone Number Facsimile Number E-mail Address -@O
~
c2 500- 7812/ 4 .
Customer Contact (Toll Free Number) . ‘744)) “""(‘
. _David Kedys 4 PN )
Engineering Operations (Include address if different than above.) '7 °O “
Y
5 S0 G 1 gl g ks Fapichs /)ziod,
Telephone Number Facsimile Number E-fhail Address
E. //mm Stagwrs

Test and Repair (Include address if different than above. ) /

L03-55)- W%/ | 503-5/- 2323 /-/s/ﬁmas o) 7L/<zm_s>4a biz v

Telephone Number Facsimile Number E-mail Address
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Emergencies (During non-office hours)

$0- 708 122 | (T T2 a5 6 Fruvista, biz
Telephone Number Facsimile Number E-mail Address

In addition, please provide the following company contact information to assist in proper routing of correspondence and invoices:

G. Om /‘/ﬁﬂﬂcﬂ

Regulatory Officer  (Include address if different than above.)

§03-55 1- 94 | 803-5% /- 2333 | 7%%”1 @ 740»//‘57417‘5/'7-.

Telephone Number Facsimile Number E-mail Address

H. /’5/4/// M//é

Dual Parfy Mailings (Nam

a )( )
20 Bk wl /%as%a N9

Mailing Address

S03-95/- 933 | §l3-58)- 9223 | /’M// JF e RIS bz
Telephone Number Facsimile Number 7 E-mail Address
I /7!&«/ /XZ/ / £

Interim LEC Fund Mailings (Name)

Y7, /’/#m L o

Mallmg Address ' / ‘
S8/ QI35 1 I358)- 22431 (qudee Huvish. bz

hone Number Facsimile Number /7 E-mail Address

J. /t’ﬁu/ c// £

Universal'Service Fund Mailings (Name)

0 Lo hesta L o0

Mailing Address

$05-5%)-933 L 23-55)- 2983 1 L idea Forish bis.
Tele hone Number Facsimile Number 7 E-mail Address
K. /a/ (% //
Gross Receipts Mailings /(5\lame
P At Cesta L o
Mailing Address
jLB S5K/-Y3Z3 | 5338/ g443 | /z}z/u// ¥ €. %,s’z/m%» /),z_
ephone Number Facsimile Number 7 E-mail Address
L. ﬁ ,(u A///f/

Lifeline Mallmgs (Name)

Lor 4 &z{sfa 7 A7

Mailing Add!
OS5k 935 | S5-55) 7233 /a/z//m Forish bo

Telephone Number - Facsimile Number 7 E-mail Address
//)m/ L &/ ///
ThIS/)m was completed by (print name) Signature
bl s
Title Date

RETURN COMPLETED FORM TO:

Public Service Commission of SC Office of Regulatory Staff

Docketing Department Attn: Jeanne Gordon

Post Office Drawer 11649 1401 Main Street, Suite 900

Columbia, South Carolina 29211 Columbia, South Carolina 29201 (Rev. PSC 01/2010)
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